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THE UNDERSIGNED CONSENTS TO THE EXAMINATION OF THE PATIENT AND TO THE PERFORMANCE BY EIR ASSISTANTS, AND HOSPITAL
ASSISTANTS, AND HOSPITAL PERSONNEL, OF SUCH DIAGNOSTIC AND MEDICAL PROCEDURES AS ARE CONSIDERED NECESSARY OR DESIRABLE iN THE CARE OF THE
PATIENT INCLUDING INJECTIONS, ADMINISTRATION OF ANESTHETICS, AND REMOVAL OF TISSUE. NO ASSURANCES HAVE BEEN MADE AS TO ANY RESULTS OR CURE.
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I, the undersigned, acknowledge receipt of a copy of these instructions together with any of the special instructions noted.
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